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Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

2023

A For the 2023 calendar year, or tax

ear beginning 07-01-2023 , and ending 06-30-2024

C Name of organization
Maine Veterans Home

B Check if applicable:
O Address change
O Name change

O Initial return

Doing business as
O Final return/terminated|

01-0376832

D Employer identification number

O Amended return I

O Application pending 460 Civic Center Drive
-

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(207) 622-0075

Augusta, ME 04330

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 123,608,507

-F Name and address of principal o%cer:
Sharon Fusco
460 Civic Center Drive
Augusta, ME 04330

I Tax-exempt status:

501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or

O s27

J Website: www.mainevets.org

H(a) Is this a group return for

subordinates? OvYes @No
H(b) Are all subordinates
included? O ves o

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Corporation C] Trust E] Association C] Other

L Year of formation: 1983

M State of legal domicile: ME

Summary

1 Briefly describe the organization’s mission or most significant activities:

Maine Veterans' Homes provides skilled nursing and rehabilitation, long term care, memory care, pharmacy support and consultation, and

g assisted living services for veterans and eligible family members at six facilities across Maine.
g
E
2
S 2 Check this box O ‘ '
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 1,591
g 6 Total number of volunteers (estimate if necessary) 6 81
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -523,660
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 1h) 2,669,740 3,493,422
é 9 Program service revenue (Part VIII, line 2g) 80,987,861 94,841,996
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,220,686 2,617,462
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,584,336 5,706,733
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 89,462,623 106,659,613
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,839,864 71,116,944
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g. b Total fundraising expenses (Part IX, column (D), line 25) 0
'I] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 41,245,443 42,086,921
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 103,085,307 113,203,865
19 Revenue less expenses. Subtract line 18 from line 12 -13,622,684 -6,544,252
] 3 Beginning of Current Year End of Year
8
32 20 Total assets (Part X, line 16) . 185,101,800 172,629,725
SE 21 Total liabilities (Part X, line 26) . 57,041,186 52,078,318
zi 22 Net assets or fund balances. Subtract line 21 from line 20 . 128,060,614 120,551,407

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
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any knowledge.

| 2025-05-06

Sign Signature of officer Date
Here Kevin Brooks CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. 2025-05-06 | Check if | P01289281
Paid self-employed
Preparer Firm's name Berry Dunn McNeil & Parker LLC Firm's EIN 01-0523282
Use Only Firm's address 2211 Congress St Phone no. (207) 775-2387
Portland, ME 04102
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttl . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

To provide skilled, long term care, pharmacy and rehabilitation services for veterans, their spouses, widows, widowers, and gold star families.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? +  + « + &+ 4 e e e e e e e e OYes ®nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? « + ¢ ¢ & &« & s & 2 s & & & & s & & s s 2 w4 4w w DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 31,710,114  including grants of $ ) (Revenue $ 24,823,348)

Maine Veterans' Home Augusta operates 138 beds, providing skilled nursing, physical/occupational/speech therapy and rehabilitation, long-term care, memory care,
and assisted living services. During FY24, we provided 47,028 days of care to 213 residents. Efforts to recover from the coronavirus pandemic were the primary
focus in this fiscal year.

4b  (Code: ) (Expenses $ 23,569,872  including grants of $ ) (Revenue $ 23,487,322)

Maine Veterans' Home Scarborough operates 150 beds, providing skilled nursing, physical/occupational/speech therapy and rehabilitation, long-term care, memory
care, and assisted living services. During FY24, we provided 50,855 days of care to 256 residents. Efforts to recover from the coronavirus pandemic were the primary
focus in this fiscal year.

4c (Code: ) (Expenses $ 24,346,028 including grants of $ ) (Revenue $ 22,071,312)

Maine Veterans' Home Bangor operates 150 beds, providing skilled nursing, physical/occupational/speech therapy and rehabilitation, long-term care, memory care,
and assisted living services. DuringFY24, we provided 50,375 days of care to 258 residents. Efforts to recover from the coronavirus pandemic were the primary focus
in this fiscal year.

(Code: ) (Expenses $ 20,260,871  including grants of $ ) (Revenue $ 30,955,728 )

We operate three additional facilities in Maine, one in South Paris (90 beds), Caribou (70 beds) and Machias (30 beds). During FY24, we provided a combined total of
61,493 days of care to 317 residents. MVH Pharmacies provides medication and consulting services to all six MVH facilities and external nursing homes.

4d Other program services (Describe in Schedule O.)

(Expenses $ 20,260,871 including grants of $ ) (Revenue $ 30,955,728 )
4e Total program service expenses 99,886,885
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A®El . . . . . . . . L ..o o oo 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. - 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 2 No
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101 pUupliC VIHILeE s 11 T1ES, LUllipieLle ourieduie «, rdit il <F

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | % . 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete v
Schedule D, Part VI. 11a| '°°
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil %l . 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl &) .. 1ic No
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported Y
in Part X, line 162 If "Yes," complete Schedule D, Part IX % e e e e 11d es
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %l 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X % 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII &l e e e e e e e e e e e 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional =)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . e e e 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts IITand IV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIT and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll . e e e e e e e e e e 19 No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Form 990 (2023)
Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . e e e . No
23 Dld the organization answer "Yes to Part VI, Sect|on A, line 3, 4, or 5 about compensatlon of the organlzatlon s Yes
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LU aru 1oriier vlrieers, ulecLuis, LhusLees, Key cliipioyees, dliu 1nyliest Lullipelisdleu ciiipiuyeesrs 1/ res, <
complete Schedule J . e e e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "“Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . L 24a Yes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? e e e e e e 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part Il e e e e e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . e e e e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,” complete
Schedule L, Part IV . e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ + o+« .« o« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . . .+ .+ + .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 111, or IV, and
i 34 No
Part V, line 1 . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . e e e e e e e e e 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 66
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e . . 1c Yes

Form 990 (2023)

Page 5

Form 990 (2023)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

https://projects.propublica. org/nonproﬁts/orgamzatlom/ 10376832/202541279349301419/full

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return .

2a 1,591
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b
3a
b
4a

b

5a

6a

10

11

12a

13

14a

15

16

17

L 1

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.
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Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year la 13
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e e e . . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? s s s e e w e e e e e w e e a e e w44 l11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? P 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . 12c¢c Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? .. . f e e e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website (J Another's website Upon request OJ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Kevin Brooks 460 Civic Center Drive  Augusta, ME 04330 (207) 622-0075

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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Page 7

Form 990 (2023)

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . P e s 4w O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

Page 7

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W-| organizations from the
for related o= =]z T+ 2/1099- (W-2/1099- organization and

organizations (= 2 [ = g CRER L MISC/1099- MISC/1099- related
below dotted | & = 218 (p 27|32 NEC) NEC) organizations
. o | | |2
||ne) g (=8 = = |13 |= e |
C :0' m — -
ge |2 N
o |2 - | g
E S| 8] 2
212 "] B
@ % @
B
© ]
=%
(1) Donald Lagace 1.00
..................................................................................... X X 0 0 0
Board Chair
(2) Steven SanPedro 1.00
....................................................................................... X X 0 0 0
Vice Chair
(3) Emil Genest 1.00
............................................................................... X X 0 0 0
Treasurer
(4) Julie Schwetz 1.00
....................................................................................... X X 0 0 0
Secretary
(5) Angela Armstrong 1.00
....................................................................................... X 0 0 0
Board Member
(6) Christine Brawn 1.00
..................................................................................... X 0 0 0
Board Member
(7) Heather Burr 1.00
....................................................................................... X 0 0 0
Board Member
(8) Sam Collins 1.00
............................................................................... X 0 0 0
Board Member
(9) Christopher Gardner 1.00
....................................................................................... X 0 0 0
Board Member
(10) Diane Jackson 1.00
....................................................................................... X 0 0 0
Board Member
(11) Bridget Miller 1.00
..................................................................................... X 0 0 0
Board Member
(12) Michael Pooler 1.00
................. X 0 0 0

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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(13) David Richmond 1.00
....................................................................................... X 0 0
Board Member
(14) Richard Parent 1.00
....................................................................................... X 0 0
Past Board Member
(15) Sharon Fusco 40.00
....................................................................................... X 250,001 11,034
CEO
(16) Kevin Brooks 40.00
....................................................................................... X 190,927 55,034
CFO
(17) Rebecca Gagnon 40.00
....................................................................................... X 187,486 13,567
(e(e]6]
Form 990 (2023)
Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= = o T 2/1099- (W-2/1099- organization and

organizations |= 2 | = % 25 :o_" MISC/1099- MISC/1099- related
below dotted | £ = = [ I == = NEC) NEC) organizations
. o | |o T =
line) Lo |15 (=|3 =2 |z
g8 | g T lEe
- =] \-r g
= o =
2 2] [®]| B
Lt @
® 5
o
(18) Neil Thurlow
....................................................................... 40.00 X 168,803 41,996
Director of Pharmacy Ops T e
(19) Jeffrey Church
....................................................................... 40.00 X 168,738 24,164
G TR TTIY
(20) Gregory Urban
....................................................................... 40.00 X 160,948 21,733
Administatorn
(21) Jacob Anderson
....................................................................... 40.00 X 159,951 15,856
Admimistrator e
(22) James McQuaid
....................................................................... 40.00 X 161,990 21,422
Past Chief Pharmacy Officer | ‘roemememmemememeepeees
1b Sub-Total e e e e e e e e
c Total from continuation sheets to Part VI, Section A .
d Total (add lines 1b and 1c) 1,448,844 204,806
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 40
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

lina 1232 Tf "Vac " ramnlate Qrhediila 1 far ciirh individinal

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « + « &« &« a4 a x w e awaw e waw e aa

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . .+ .« + « « &« &

3 NO
4 Yes
5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)

Name and business address

Description of services

(©)

Compensation

Hudson Staffing PLLC Contract Nursing

4409 Ivan Creek Dr
Franklin, TN 37064

5,890,323

Health Carousel LLC Contract Nursing

PO Box 714216
Cincinnati, OH 45271

1,698,396

MAS Medical Staffing Contract Nursing

PO Box 4473
Houston, TX 77210

686,932

Select Rehabilitation Inc Therapy Services

PO Box 71985
Chicago, IL 60694

606,842

Boreas Transportation Company LLC Delivery Services

150 Dunbar Hill Rd
Embden, ME 04958

565,362

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 20

Form 990 (2023)

Page 9

Form 990 (2023)

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

.

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
- Federated campaigns . . | ia
al
ontributions,
N Membership dues . . | 1b
therAmt
nRofHegraising events . . | ic
d Related organizations | 1d
e Government grants (contributions) | ie
3,171,294
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
322,128
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1la-1f . 3.493 422
Business Code
2a Net Resident Service Revenue 623000 86,730,149 86,730,149
2
3
= A, Sti 7,575,281 7,575,281
50 V.A. Stipend Revenue 623000
=
§ - Other Revenue 900099 536,566 271,245 265,321

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full

9/37


http://www.irs.gov/form990

12/11/25, 3:43 PM

rogram Sarvi

Maine Veterans Home - Full Filing - Nonprofit Explorer - ProPublica

w

f All other program service revenue.

9 Total. Add lines 2a-2f.

94,841,996

Ot

Other Revenue

3 Investment income (including dividends, interest, and other I

similar amounts) .

4 Income from investment of tax-exempt bond proceeds |

5 Royalties

620,231

620,231

6a Gross rents

(i) Real

(ii) Personal

6a

b Less: rental
expenses

6b

€ Rental income or

6¢C

(loss)

d Net rental income or (

loss) .

7a Gross amount
from sales of
assets other than
inventory

(i) Securities

(i) Other

7a

9,532,678

184,967

b Less: cost or
other basis and
sales expenses

7b

7,649,681

70,733

€ Gain or (loss)

7c

1,882,997

114,234

d Net gain or (loss)

(not including $

See Part IV, line 18

See Part 1V, line 19

a Gross income from fundraising events

contributions reported on line 1c).

b Less: direct expenses
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.

b Less: direct expenses
c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

1,997,231

1,997,231

of

8b

9a

9b

10a

14,935,213

10b

9,228,480

€ Net income or (loss) from sales of inventory

5,706,733

6,495,714

-788,981

11a

Business Code

HerRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

106,659,613

101,072,389

-523,660 2,617,462

Page 10

Form 990 (2023)

Form 990 (2023)

Page 10

Statement of Functional Expenses

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full

10/37


http://www.irs.gov/form990

12/11/25, 3:43 PM

Maine Veterans Home - Full Filing - Nonprofit Explorer - ProPublica

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. . @)
i i B) © (D)
Do not include amounts reported on lines 6b, (A) ( ) -
Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. Total expenses pOSu general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 708,049 708,049
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .
7 Other salaries and wages 54,465,487 49,655,273 4,810,214
8 Pension plan accruals and contributions (include section 6,633,363 6,010,090 623,273
401(k) and 403(b) employer contributions)
9 Other employee benefits 8,418,590 7,628,360 790,230
10 Payroll taxes 891,455 803,454 88,001
11 Fees for services (non-employees):
a Management
b Legal 289,023 289,023
¢ Accounting 111,960 111,960
d Lobbying 60,375 60,375
e Professional fundraising services. See Part IV, line 17
f Investment management fees 32,678 32,678
g Other (If line 11g amount exceeds 10% of line 25, column 10,314,658 8,311,320 2,003,338
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 130,575 130,575
13 Office expenses 3,014,780 1,403,679 1,611,101
14 Information technology 337,790 337,790
15 Royalties
16 Occupancy 2,627,830 2,611,692 16,138
17 Travel 59,119 17,986 41,133
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 71,993 37,404 34,589
20 Interest 1,022,420 1,022,420
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,182,735 8,182,735
23 Insurance 469,898 469,898
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Miscellaneous Expense 5,558,356 5,422,161 136,195
b Health Care Provider Ta 5,106,717 5,106,717
¢ Food and Janitorial Sup 2,769,448 2,769,448
d Medical Supplies 1,926,566 1,926,566
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 113,203,865 99,886,885 13,316,980 0

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.Check here

(J if following SOP 98-2 (ASC 958-720).

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . ..
-~ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6,750 1 6,950
2 Savings and temporary cash investments 1,583,450 2 6,401,948
3 Pledges and grants receivable, net 452,324 3 44,782
4 Accounts receivable, net 6,398,637 4 7,705,785
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
=]
3: Inventories for sale or use 763,791 8 1,176,558
:{) 9 Prepaid expenses and deferred charges 82,263 9 154,734
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 204,233,908
b Less: accumulated depreciation 10b 76,538,928 135,159,417 | 10c 127,694,980
11 Investments—publicly traded securities 22,846,355( 11 15,495,006
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 2,994,031| 14 2,987,228
15 Other assets. See Part IV, line 11 14,814,782 15 10,961,754
16 Total assets. Add lines 1 through 15 (must equal line 33) 185,101,800 16 172,629,725
17 Accounts payable and accrued expenses 12,846,208 17 9,237,710
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 19,996,561 20 20,437,796
tn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a
“=|22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
i or family member of any of these persons v e e e e
0 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 24,198,417| 25 22,402,812
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 57,041,186 26 52,078,318
un
<] Organizations that follow FASB ASC 958, check here C] and complete
2 lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 27
|28 Net assets with donor restrictions 28
§ Organizations that do not follow FASB ASC 958, check here ¢ and
": complete lines 29 through 33.
& |29 Capital stock or trust principal, or current funds 0| 29 0
.2 30 Paid-in or capital surplus, or land, building or equipment fund 0| 30 0
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 128,060,614 31 120,551,407
=
2 32 Total net assets or fund balances 128,060,614| 32 120,551,407
= |33 Total liabilities and net assets/fund balances 185,101,800| 33 172,629,725

Form 990 (2023)

Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a resbonse or note to anv line in this Part XI O
https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full 12/37
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1 Total revenue (must equal Part VIII, column (A), line 12) 1 106,659,613
2 Total expenses (must equal Part IX, column (A), line 25) 2 113,203,865
3 Revenue less expenses. Subtract line 2 from line 1 3 -6,544,252
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 128,060,614
5 Net unrealized gains (losses) on investments 5 -964,955
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 120,551,407
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: ) Cash Accrual O Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (J consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2023)

Form 990 (2023)
Additional Data | Return to Form |

Software ID:
Software Version:

Form 990, Special Condition Description:
I |
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. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Maine Veterans Home

01-0376832

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 () A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 (1) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 () A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 (7) An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

() An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 () An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 (1) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (1) Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c (1) Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (1) Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Flma A cimm T T T T T T
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2’;;‘;}'5‘::‘;] ;:;Ir beginning in) & (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

(C::ef'l‘:czrl zgg: beginning in) B (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.).

11 Total support. Add lines 7 through

12 Glr(c))ss receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .. ... [ 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2022 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . A 28
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A 28
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . A 0

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . . . L L o o s s s . e

Schedule A (Form 990) 2023

Page 3

Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

zf:ef:'sdczrl z':g: beginning in) & (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full

15/37


http://www.irs.gov/form990

12/11/25,3:43 PM Maine Veterans Home - Full Filing - Nonprofit Explorer - ProPublica
TO Or expenaea on Its benair.

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support
Calendar year

(or fiscal year beginning in) W (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere.................................................I‘D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . M O
b 33 1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . )
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . W O

Schedule A (Form 990) 2023

Page 4

Schedule A (Form 990) 2023 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

2
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4a

5a

9a

10a

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If “Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990) 2023

Page 5

Schedule A (Form 990) 2023

Page 5

Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11ic

Section B. Type I Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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supporting organization was vested in the same persons that controlled or managed the supported organization(s).

S

ection D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a () The organization satisfied the Activities Test. Complete line 2 below.

b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
- _ = (A) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(ovnlain in Aotail in DarF /T
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N e s ser e w
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

10

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2023:

From 2018.

From 2019.

From 2020.

From 2021.

3
a
b
c
d
e

From 2022.

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2023 distributable amount

Carryover from 2018 not applied (see
instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:

$

Applied to underdistributions of prior years

b

Applied to 2023 distributable amount

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.
b Excess from 2020.
c Excess from 2021.
d Excess from 2022.
e Excess from 2023.
Schedule A (Form 990) (2023)
Page 8
Schedule A (Form 990) 2023 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
Schedule A (Form 990) 2023
Additional Data Return to Form

Software ID:
Software Version:
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I efile Public Visual Render | Objectld: 202541279349301419 - Submission: 2025-05-07 | TIN: 01-0376832
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2 0 2 3
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Maine Veterans Home
01-0376832

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

4 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF (J 501(c)(3) exempt private foundation
4 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

() Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . #§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
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. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

(] Person
OJ Payroll
O Noncash

RESTRICTED

$ RESTRICTED

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

O Person

] Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution

O Person

O Payroll
] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

(] Person

O Payroll
] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

] Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

OJ Person
OJ Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)

Page 3

Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
Maine Veterans Home

01-0376832

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a C

No. from oy . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
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$
(a) (b) MV (c) . (d)
N%al:rtcim Description of noncash property given F (See(i?‘ ;55321::)9 ) Date received
$
(@ (b) © (d)
Ng.afrrtcim Description of noncash property given F'(\g\:e(i?] ';3:::;1::;3 ) Date received
$
No'# (b) FMV (or extimat (d)
o. from —n . or estimate .
Part | Description of noncash property given (See(instruc:ions) ) Date received
$
No.h (b) FMV (or cxtimat (d)
o. from N . or estimate .
Part | Description of noncash property given (See(instruc:ions) ) Date received
$
No T (b) FMV ( (e mab ) (d)
o. from i . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Schedule B (Form 990) (2023)
Page 4
Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
Maine Veterans Home
01-0376832

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part Ill if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
ll_(ez_u AN Mol L o £ . f4 £\ 1l . L . fs AN N Al A f L .. €4 ' .1
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Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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TIN: 01-0376832]
OMB No. 1545-0047

2022

| objectid: 202541279349301419 - Submission: 2025-05-07 |

Political Campaign and Lobbying Activities

|efi|e Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service »Complete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
Maine Veterans Home

Employer identification number

01-0376832
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNStruCtiONS .........vviiiiiiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INSTrUCLIONS ........ccvuiiiiiiiiiiiiiii e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ............cooviviiiiiinnnns L3 $
Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cccovvviiiiiiiiniiininiienns ) Yes ) No
L - TV T oo o Tt o o I 0 T [ 0O Yes 0O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L0 LaTetu [T o =Tl o AV | =T PP PP >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this YEar? ........ccocviiiiiiiiiiiiiiii e ) Yes ) No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2

Schedule C (Form 990) 2022

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

[ L WA NN
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STLLIVII U LIl ).

A Check m D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ™ (J ifthe filing organization checked box A and "limited control" provisions apply.

L . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............c...uuee.
Total lobbying expenditures to influence a legislative body (direct lobbying) ........cccocvvvvinnin

Total lobbying expenditures (add lines 1a and 1b) ....cocviiiiiiiiiiiiii e
Other exempt purpose expenditures ..........cccoeveveninenenene.
Total exempt purpose expenditures (add lines 1cand 1d) ......cocvviiiiiiiiiiiiiiii s

- 0 Q n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...ovvviieiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter =0-. .....covviiiiiiiiiiinini s
Subtract line 1f from line 1c. If zero or less, enter -0-. ....ccoiiiiiiiiii s

> Q

—

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0O 0O
SECHION 4911 tAX FOF LIS YEAI? 1iiiiieiiieiiiiiiieieeeee e ettt e e e e e e e e e eeeeaeeeaeeeaeeeeeseeesesssssasssasaassbansannnnnn Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

Page 3

Schedule C (Form 990) 2022 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

- T Lo 0] §Y =T =Y =37 PP No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No

€ Media adVertiSEmMENES? ...t No

d Mailings to members, legislators, or the PUbIIC? .......ouiuiiiiiii e No

a Dithliratinne ar nithlichad Aar hraadract ctatamante? N~
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O LUV D] U1 PO G U1 1 UMDt DRI I 1D s e e e e e e e a e e e e e et e e e eans o
f Grants to other organizations for |0bbying PUrPOSES? .....iiiiiiiiiiiiiiii e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....................... No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
LI @ o V=T =Tt o V7 1= 3PS Yes 60,375
j  Total. Add lINeS 1€ throUGh di c.eueieieii et ettt et e et e s e s aeaaaeaaans 60,375
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 .......ccoiviiiiiiiiiiiiiiii s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........coviiiiiiiiiiiiiiiees 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€sS? ..........ccvvvennns 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .........ccoovviiiiiiiiinininne. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from MEMDErS .......c.vuiiiiiiiiiiiii e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Y O T 0= 2 AR Z= = U U T 2a
D CarryoVver frOM J@St Y AT ..uuiiii it 2b
Lo 0] - | Y 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE NEXE YBAIT? Lttt e s a e e e e s et e e e e et e e e e e e s e e e e e 4
5 Taxable amount of lobbying and political expenditures. See INStructions .........ccceeviviiiiiiiiinininineniennnns 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1:

Maine Veterans' Home lobbying costs include a portion of dues paid to the Maine Health Care Association.
This figure includes the preparation of documents and research needed to support State and Federal

legislation by the law firm of Soltan Bass. The Senior Care Pharmacy Coalition states 100% of member dues
are used for lobbying and political expenditures are included in this figure.

Schedule C (Form 990) 2022

Additional Data

[ Return to Form ]

Software ID:
Software Version:
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|efile Public Visual Render | Objectld: 202541279349301419 - Submission: 2025-05-07 | TIN: 01-0376832]
OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 22
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Maine Veterans Home

01-0376832

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u H» W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . 0O Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

: A
private benefit? . . . . . . . L L L L L L e e O ves (J No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J Ppreservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

(J Ppreservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . . O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . R e e e O ves O No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line1. . . . . . . . . . . . . . . . . v v v v .. k3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . e e e e e e e e e s S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, line1. . . . . . . . . . . . . . « . . v v v v v v ... E$
b Assets included in Form 990, Part X . e e e e L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Page 2

Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

@ [ Ppublic exhibition d (J  Loanor exchange programs

e (J  other

D Scholarly research

c ) )
D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . 0 Yes 0O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . . . . . . . . . . . o e e e e e e e e e e e e e e e e e 0O Yes @) No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes O No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . @)

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Qo0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment &

Permanent endowment #

Term endowment #

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . .+ .« .+« .+ & & 4w aaaa 3a(i)
(ii) Related organizations . . . . .+ .+« o+ 4 4 444 e .. 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 6,898,776 6,898,776
b Buildings . . . . 158,051,586 55,796,775 102,254,811
c Leasehold improvements 132,314 39,784 92,530
d Equipment . . . . 23,586,394 15,453,591 8,132,803
e Other . . . . . 15,564,838 5,248,778 10,316,060
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 127,694,980

Schedule D (Form 990) 2022

Page 3
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Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)Deferred Outflows of Resources 8,691,868
(2)Estimated Third-Party Settlements 2,269,886
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) [ 10,961,754
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full
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Deferred Inflows of Resources 3,905,113
Post Employment Benefit Obligations 777,930
Net Pension Liability 17,071,517
Resident Funds Held in Trust 194,895
Capital Leases 453,357
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 22,402,812

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2022

Schedule D (Form 990) 2022

Page 4

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 112,583,595
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -964,955
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 6,921,615
e Add lines 2a through 2d 2e 5,956,660
3 Subtract line 2e from line 1 3 106,626,935
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 32,678
b  Other (Describe in Part XIIIL.) 4b
c Addlines 4a and 4b . 4c 32,678

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

5

106,659,613

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 120,092,802
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d 6,921,615
e Add lines 2a through 2d 2e 6,921,615
3 Subtract line 2e from line 1 3 113,171,187
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 32,678
b  Other (Describe in Part XIII.) 4b
Add lines 4a and 4b . 4c 32,678
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 113,203,865

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Pharmacy Cost of Sales 6,921,615.

Part XII, Line 2d - Other Adjustments:

Pharmacy Cost of Sales 6,921,615.

Schedule D (Form 990) 2022

Additional Data
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
P h

» Compl

e if the or

ed

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P ploy
ion answered "Yes" on Form 990, Part 1V, line 23.

OMB No. 1545-0047

2023

Name of the organization
Maine Veterans Home

01-0376832

Employer identification number

Questions Regarding Compensation

Yes [ No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
G First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
[J  Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees
O Discretionary spending account [J  Ppersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
) Compensation committee O Written employment contract
Independent compensation consultant O Compensation survey or study
[ Form 990 of other organizations O Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or ions must c e lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a No
b Any related organization? . . 5b No
If "Yes," on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . 6a No
b Any related organization? . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . e 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)? . . . . . e e e oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2023

Page 2
Schedule J (Form 990) 2023 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (ii) (iii) Other deferredv (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
éE%haron Fusco i) 250,001 0 0 10,000 1,034 261,035 0
(i) T ---- ---- S B R B ----
0 0 0 0 0 0 0
gF'éeVi“ Brooks (i) 176,744 0 14,183 24,999 30,035 245,961 0
(ii) totT == === R i B ----
0 0 0 0 0 0 0
3 Neil Thurlow (i) 159,668 0 9,135 9,402 32,594 210,799 0
Director of Pharmacy Ops P e e e e e [ Ll e e e e e e ] e e e e e e e e e e e e e e e e e a2
(ii) Te ---- ---- S B R IR ----
0 0 0 0 0 0 0
goRoebecca Gagnon (i) 184,021 0 3,465 0 13,567 201,053 0
(ii) b ---- ---- S B R I ----
0 0 0 0 0 0 0
5 Jeffrey Church (i) 146,303 0 22,435 10,400 13,764 192,902 0
L= T T= T o e ittt [ O R S [
(ii) T ---- ---- S R B ----
0 0 0 0 0 0 0
https://projects.propublica.org/nonprofits/organizations/10376832/202541279349301419/full 33/37


http://www.irs.gov/form990

12/11/25, 3:43 PM

Maine Veterans Home - Full Filing - Nonprofit Explorer - ProPublica

6 James McQuaid (i) 116,225 0 4,601 16,821 183,412 0
Past Chief Pharmacy Officer P e e e e e e e e [ L m o] e e e e e e e e e e e e e e e e e e e e e e e e
(i) - .- me=s | mmmmm | mmmmms il
0 0 0 0
7 Gregory Urban M) 149,624 0 4,976 16,757 182,681 0
Administrator P mmmmmm e e mmmmm e mee| mmmmmmeea] mmmmmeee] mmmmmea]| ememeaaaaa
(ii) -otT == it I Tt
0 0 0 0 0 0
8 Jacob Anderson (i) 149,585 0 3,485 12,371 175,807 0
Administrator T eeemmmmm e i ieee]| mmmmmmmee| mmmmemmea| mmmmmmee| mmmmee | e e e
(ii) -t === R e -t
0 0 0 0 0 0

Page 3
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Schedule J (Form 990) 2023

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II

. Also complete this part for any additional information.

Additional Data

Software Version:
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Supplemental Information on Tax-Exempt Bonds

Schedule K
(Form 990)

C 1

Department of the Treasury
Internal Revenue Service

e if the or

ion answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,

OMB No. 1545-0047

2023

explanations, and any additional information in Part VI.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ploy
Maine Vet H
aine Veterans Home 01-0376832
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose g (h) On (i) Pool
Defeased behalf of financing
issuer
Yes | No | Yes | No | Yes [ No
A Maine Health and 01-0314384 56042SBX7 07-25-2023 72,065,468 |New money & refunding X X X
Higher Educational
Facilities Authority -
2023A
Proceeds
A B (9 D
1 Amount of bonds retired. . . . . . . . . . . 1,416,229
2 Amount of bonds legally defeased . . . . . . . . .+ . . . . .
3  Total proceeds ofissue. . . . . . . . . . .. ... 21,854,025
4 Gross proceeds in reserve funds. . . . . . . . . . . . . 1,317,344
5 Capitalized interest from proceeds. . . . . . .
6 Proceeds in refunding escrows . . . . . . . . . . . . . . .
7 Issuance costs from proceeds. . . . . . . . . . . . . . . 326,121
8 Credit enhancement from proceeds. . .
9 Working capital expenditures from proceeds. . . . . . . . . . . . .
10 Capital expenditures from proceeds. . . . . . . . . . . .
11 Other spent proceeds. . . . . . . . . . . . . 20,210,560
12 Otherunspent proceeds. . . . . .+ .+ .+ .+ .+ .« . .
13  Year of substantial completion. . . . . . . . . . . . . 2023
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2020, a current refunding issue)? . . . . . . . .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2020, an advance refunding issue)? .
16 Has the final allocation of proceeds been made? . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . . . . .+ & 4« 4 a4 4 e e s e e aa
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2023
Page 2
Schedule K (Form 990) 2023 Page 2
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . . I
2 Are there any lease arrangements that may result in prlvate business use of bond-financed X
property?. . . . . .
3a Are there any management or service contracts that may result in prlvate business use of X
bond-financed property?. . . . . . . . . . . .
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . . 4 . h e e e e e X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organlzatlon another section 501(c)(3) 0%
organization, or a state or local government . . [
Total of lines4and5. . . . . . . . . . 0 %
Does the bond issue meet the private security or payment test? . . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?. . . . . . . . e e e e
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of. . .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-2? . . L e e
9 Has the organization establlshed written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-2?. . . . . . . .
Arbitrage
A B (9 D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty X
in Lieu of Arbitrage Rebate?. . .
2 If "No" to line 1, did the following apply?. . . .
a Rebate not dueyet?. . . . .
b Exception to rebate?. . . . . . . . X
c No rebate due?. . . . . . . . . X
If "Yes" to line 2c, provide in Part VI the date the rebate
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computation was performed . . . . . . | | | | | | | |

3 Is the bond issue a variable rate issue? . . . . . | l X | | I | I |
Schedule K (Form 990) 2023
Page 3
Schedule K (Form 990) 2023 Page 3
Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified hedge X
with respect to the bond issue?
b Nameof provider. . . . . . . . . .
¢ Termofhedge. . . . . . . . .
Was the hedge superintegrated?. . . . . .
e Was the hedge terminated?. . . . . . . .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Nameofprovider. . . . . . . . . .
¢ TermofGIC. . . . . . . . .
Was the regulatory safe harbor for establishing the fair market value of the GIC
satisfied?. . . . . . . .
Were any gross proceeds invested beyond an available temporary period? X
Has the organization established written procedures to monitor the requirements X
of section 148?. . .
Procedures To Undertake Corrective Action
A B (9 D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X
voluntary closing agreement program if self-remediation is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Form 990, Schedule K: [The amount of the issue price on Part I differs from the amount reported on Part II due to the fact the bond is a pooled financing bond. The amount reported on

Part II represents Maine Veterans Home's portion of the bond proceeds.

Schedule K (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization
Maine Veterans Home

Employer identification humber

01-0376832

Form 990, The first draft of the 990 return will be completed by our auditor/tax firm BerryDunn using the information provided from audited

Part VI, financial statements and the MVH Finance staff. The draft return is reviewed by the CEO, CFO, Controller and Accounting Manager

Section B, prior to being presented to the full Board for their review. If the return needs any changes, MVH staff will research changes and

line 11b adjust the 990 in accordance to the Board's recommendations. After the Board review is complete, the return is submitted
electronically with the IRS.

Form 990, Maine Veterans' Homes regularly and consistently monitors the compliance program through a variety of mechanisms, including

Part VI, internal and external audits, two party approval for purchasing and payments, and a compliance hotline reporting tool. Recurring

Section B, internal audits are performed throughout the year. An external audit is conducted by an independent auditor annually. MVH's

line 12c Compliance Officer maintains a list of employees who jobs may subject them to conflict of interest (COIl). The Compliance Officer
conducts annual compliance trainings to explain and educate on COI. If there is a report of suspected COI, this will be investigated
by the Compliance Officer, who reports directly to the Board on such matters. For Board business that involves COIl, the member is
required to recuse him/herself from the decision making process and this is documented in the board minutes.

Form 990, When hiring officers, Maine Veterans' Homes determines salaries for these positions using a compensation consultant, based on

Part VI, market demands for similar positions within the long term care industry.

Section B,

line 15

Form 990, Financial Statements are available to the public upon request. In regards to the Governing documents, Maine Veterans' Homes was

Part VI, established by the State statute and this statute is available to the public through various means, including the State of Maine's

Section C, website.

line 19

Form 990, Section 1.263(a)-3(n) Election: Maine Veterans Home 460 Civic Center Drive Augusta, ME 04330 EIN: 01-0376832 Maine Veterans

Part X, Line | Home is electing to capitalize repair and maintenance costs under Regulation Section 1.263(a)-3(n).

10: Land,

Buildings,

and

Equipment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Additional Data
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